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CHAPTER I 
INTRODUCTION 
One of the major problems facing those responsible for 
nursing care in the Outpatient Department is the gap between 
the present level of care and the potentialities of this 
service. As the numbers of patients receiving service 
outside hospital wards increases, the need for competent, 
effective nursing care for ambulatory patients becomes 
more urgent. 
Changes in Outpatient Departments are now beginning 
to catch up with the dramatic progress in the whole medical 
field. From dispensaries where the sick poor obtained free 
medicine, they are developing into community resources 
responsible for prevention, diagnosis, treatment, rehabili-
tation, education and research. The advances have pro-
foundly affected all the health professions and have 
demanded reevaluation of their functions. With these 
broadening goals as a backdrop, we need to take a careful 
look at how the professional skills of nurses in the OPD 
are being used . 
In a study of patients with chronic disease recently 
discharged from the hospital, it was found that seventy 
2 
per cent of the patients' failures to follow through wtth 
the doctors' instructions were due to either negligence or 
insufficient motivation, doubt about the value of the pro-
cedure, discouragement about the value of medical care, or 
resistance to the recommendations. The study group con-
cluded that "as the extent to vhich physicians' recommenda-
tions are carried out may be accepted as one criteria for 
judging the effectiveness of patient care, the need for 
greater effort in instructing, educating, and motivating 
1 
the patient is a vital part of improvement of patient care". 
The ambulatory patient in contrast to the "in-patient" 
must assume major responsibility for carrying out the 
prescribed treatment, for taking his medications, for 
obtaining the various tests that may be necessary, and 
for returning to the clinic for follow-up care. The how, 
when, and why of these becomes of paramount importance. 
How can we expect any patient to follow through with the 
recommendations unless he has the necessary information 
and understanding to carry them out? 
As subsequent data indicates, many nurses in Out-
patient Departments readily admit that their primary 
lMedical Care Evaluation Studies - Boston 1957, pp. 38-39 
3 
responsibility is patient teaching but say they rarely have 
time for this as there are so many other (usually adminis-
trative) duties that take priority. OPD nurses, like so 
many other nurses, commonly complain of having to spend too 
much time on activities that are not nursing, of having to 
do many things for which they were not trained, and of not 
having the opportunity to do those things for which they 
were trained and had expected to be their job. 
A study of policies, organizational patterns and 
nursing service in the University of Illinois Clinics 
revealed that of the fifteen nurses whose daily activities 
were studied, eleven spent more time in clerical functions 
than in working directly with patients. In only two cases 
did teaching of patients constitute the principal expendi-
ture of time given to nursing activities. In the other 
ins tances the amount of time devoted to pat·ient teaching 
2 
varied from three per cent to seventy-three per cent daily. 
In her book, Windemuth3states that nursing care in the 
OPD is essentially health teaching and yet Burling4and his 
associates observed that the nurse in the OPD has a con-
2osgood, Gretchen, "Study of Clinic Nursing Service", 
Nursing Research 7:1, February 1958, PP• 33-37 
3vnndemuth, Audrey, The Nurse and the Outpatient Department, 
P• 85 1 
4Burling, Temple, Lentz, Edith, Wilson, Robert, "Some Aspects I 
of an Outpatient Clinic", The Give and Take in Hospitals 
=--- --
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siderable number or administrative responsibilities--possibly 
more than nurses working in other areas within the hospital. 
So we have a situation where patients need the teaching 
nurses reel they could and should be giving, but the demands 
or the job allow little time ror this. 
The seriousness or this problem,rerlecting as it does 
the widening hiatus between nursing education and nursing 
service, led to the rormulation or this study . We can 
legitimately assume that the responsibility or nursing 
schools is preparation or skilled practitioners to rill 
the many vacancies in the nursing field. The educational 
process aims at bringing the expectations or the students 
into more realistic rocus and indoctrinating them with a 
realistic image or their ruture proressional role. But do 
the educational programs actually accomplish this? Vfuen 
so many nurses--in OPD's and elsewhere--reel that their 
jobs are very different rrom what they had expected them 
to be, one can't help but believe that there is a serious 
lack or communication and common purpose between the 
leaders or nursing education and nursing service . 
According to Bullock , 5the present curriculum in schools 
or nursing contains material that is not useful to the 
general starr nurse and does not contain material which 
t
l SBullock, Robert P., "Position, Function and Job 
in the Social System of' a Modern Hospital 11 • 
~~- ___ Research 2::1, June 1953, PP• - ~ - ___ -- -
Sat is faction I 
Nursing 
head nurses, supervisors, directors of nurses, or instructors 
need in the performance of their jobs. 
Another very important problem is often raised by 
leaders in nursing. They point to the fact that when non-
nursing personnel are brought into a situation to take 
over some of the administration duties, nurses very fre-
quently either refuse to relinquish them or if, of necessity, 
these duties are relinquished, the nurses fail to give the 
new person their full cooperation. He or she very often 
has a difficult time fitting into the ward or clinic situa-
tion and may even complain that his or her efforts on the 
job are being sabotaged. The same difficulty rarely occurs 
when nurses are requested to delegate some direct patient 
care responsibilities to nursing auxiliary personnel. 
The general impression from reviewing the data of the 
larger study of vh ich this study is one part is that most 
nurses sa.y they wish they could spend more time vl!i. th 
patients. Why then do we find so many spending most of 
their time on non-nursing duties which take them away from 
patients? What are some of the consequences of this situa-
tion to the individual nurse, to the patient and the pro-
fession? What happens to those nurses whose expectations 
of their job have been violated? 
Before nursing in the OPD can realize its full 
potential, a much closer and more comprehensive look at 
----=-
II 
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these problems must be taken. Before we decide on the 
direction of change, we need to make every effort to 
understand the many personal, professional, and environ-
mental factors involved in the daily work life of the 
OPD nurse and the ways in which these factors interact 
and contribute to these problems. 
STATEMEN'r OF THE PROBLEM 
If we assume that most nurses wish to give nursing 
care--they say this is so and the curriculum in schools 
of nursing is aimed at preparing students to do this 
effectively--then those nurses whose jobs do not fulfill 
their expectations of the nurses' role will feel de-
prived in their role - the job does not pr ovide the 
opportunity to do the things they had expected to do, 
namely, nursing. Those nurses who spend most of their 
time in non-nursing duties and, therefore, less in nursing 
duties will feel more deprived than those who spend less 
time in non-nursing duties and, thus, more in nursing 
duties. 
The following figure may belp to clarify the 
problem to be investigated: 
,I 
I 
I 
I 
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Figure I 
Problem to be Investigated 
Area of Emphasis 
As a Graduate 
Job Requires 
Nursing 
Functions 
in the Education 
of Nursing Students 
Nursing 
Functions 
Low Role Deprivation 
As a Graduate 
Job Requires 
Non-Nursing 
Functions 
High Role Deprivation 
It is expected that the degree of deprivation will 
have a differential effect on the nurses' beliefs, atti-
tudes, and behavior. The problem in this study is to 
identify some of the differences in beliefs, attitudes, 
and behavior between the nurses who spend most of their 
time in non-nursing duties and, thus, have a higher degree 
of deprivation and the nurses who spend most of their 
time in nursing duties and, thus, have less deprivation. 
Once having done this, we will turn our attention to some 
8 
possible explanations of these differences and their im-
plications for nursing in the Outpatient Department. 
DEFINITION OF TERMS 
For the purposes of this study, the following 
definitions of terms are used: 
Nurse - a graduate, registered nurse employed in an OPD. 
Outpatient Department (OPD) - that part of a hospital or 
medical center responsible for the care of ambulatory 
patients. 
Role - a set of behaviors expected of everyone in a 
particular posit ion regardless of who he or she is. 
Role Deprivation - unmet and violated role expectations. 
This results from the denial to a role occupant of the 
performance of many activities she had expected to be 
part of the role. 
Nurses With Low Role Deprivation (LRD) - those nurses who 
spend more of their time on nursing duties than on non-
nursing duties. 
Nurses With High Role Deprivation(HRD) - those nurses who 
spend more of their time on non-nursing duties than on 
nursing duties. 
Ideal Nurse - an image of the perfect nurse composed of 
characteristics relating to the behavior, beliefs, attitudes, 
and values of nursing along the dimensions of patient care , 
9 
interpersonal relations, administrative and nursing duties. 
!ursing Duties - those duties inherent in the role of the 
OPD nurse and commonly performed only by the nurse. 
Non-Nursing Duties - those duties peripheral to the nursing 
role and commonly performed by other roles in the OPD as 
well. 
SCOPE AND LIMITATIONS 
The total population of nurses employed in the OPD's 
of seven Greater Boston hospitals participated in this 
study. Therefore, the results are unequivocal as related 
assumption, the results have been generalized to the 
larger OPD nurse population. However, this study may be 
limited in its more general applicability because it has 
been done in a l.a rge eastern city where there is a high 
percentage of nurses and the medical facilities are of 
above average quality. 
This study may also be limitted by the fact that the 
concept of role deprivation was formulated as a result of 
the analysis of the data. Therefore, the questions in 
---
---- ---
--
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both the questionnaire and the interview schedule were not 
constructed with this specific concept in mind. 
Alth ough the questions were all pretested, an estimate 
of item validity and reliability had not been obtained at 
the time of this writing. 
PREVIEW OF METHODOLOGY 
6 The data for this study was collected in three stages 
by questionnaire and interview. 
The initial questionnaire was directed to obtaining 
descriptive information about the nl rses working in the 
I 
seven OPD's, as well as the various OPD's themselves. 
Analysis of this data formed the basis for the construction 
of the second questionnaire and the interview schedule. 
The conclusions and recommendations of this study have been 
formulated from statistical analysis of the information 
obtained from some of the questions included in both the 
questionnaire and the interview schedule. As all the 
questions asked were not relevant to the particular problem 
of this study, they were not analyzed for possible relation-
ship to the independent variable-role deprivation--and, 
thus, have not been included here. 
6This study is part of a larger study of Social and 
Psychological Factors affecting the Role of the 
Nurse in the OPD. 
11 
SEQUENCE OF PRESENTATION 
Chapter II presents a review of the literature, 
presentation of basis of the hypothesis, and the state-
ment of the hypothesis. 
Chapter III contains selection and description of 
the sample, the tools used to collect the data, and the 
procurement of the data. 
Chapter IV contains presentation and discussion of 
the data. 
Chapter V presents the summary and implications of 
the study. 
CHAPTER II 
REVIEW OF LITERATURE 
The literature is replete with material on role, role 
behavior, role taking, role prescr iption, and role conflict. 
From their review of the literature up to 1950, Nieman and 
Hughes 1have collected eighty definitions of the concept of 
role. To this already overcrowded field, this study will 
attempt to introduce another concept, that of role depriva-
tion. As used in this study, role deprivation refers to a 
particular type of role conflict resulting from unmet and 
violated expectations in the role. No empirical studies of 
this concept could be found in the literature, but there 
was considerable material dealing with role and role con-
flict which is relevant to this study, some of which will 
now be discussed. 
Let us first look at the different usages of the term 
role by some social scientists. 
lNieman, Lionel and Hughes, James W., "The Problem of the 
Concept of Role - A Re-Survey of the Literature", 
Social Forces, 30:141-149, July 1951. 
-
13 
Linton2defines role as "the sum total of cultural 
patterns associated with a particular status including 
attitudes , values, and behavior ascribed by society to 
any and all persons occupying the status. It can even 
include the legitimate expectations of such persons with 
respect to the behavior toward them of persons in other 
statuses within the same system". He believes that roles 
are learned on the basis of status, either current or 
anticipated. Insofar as role represents overt behavior, 
it is the dynamic aspect of a status--what the individual 
has to do in order to validate his occupation of the parti-
cular status. 
Parsons3conceives of role as "the concept which links 
the s ubsys tem of the actor as a 'psychological' behaving 
entity to the distinctly social structure". He sees the 
social structure as a system of patterned relationships 
of actors playing roles relative to one another. I t is a 
system of patterned expectations of the behavior of indi-
viduals who occupy particular statuses in the social system. 
This system of patterned legitimate expectations is called 
a system of ro les. 
2Linton, Ralph, "Concepts of Role and Status" in Readings 
in Social Psychology. 
3parsons, Talcott, Essays in Sociological Theory 
revised edition. 
---
--
Newcomb4defines role as " a set of behaviors expected 
of everyone in a particular position regardless of who he 
is". He thinks of role as a sociological concept of 
position but also takes account of psychological expectancy. 
According to him, role refers to the social organization of 
behavior. If we are interested in the way a particular 
pers on takes a role, then we have to investigate the 
motives and attitudes of the individual. 
Almost everyone who occupies the same position enact 
roles i n similar ways because they are interacting with 
others whose roles are generally pretty much standardized. 
The i nteraction of roles is concerned not only with the 
responses of others as they have occurred, but also with 
anticipation of their behaviors. We can't take our own 
role wi th confidence unless we have confident anticipations 
of others' roles. 
Cottrell5 defines role as 11 an internally consistent 
series of conditioned responses by one member of a social 
situation which represents the stimulus pattern for a 
similarly internally consistent series of conditioned 
responses of the others in that situation". He believes 
4Newcomb, Theodore, Social Psychology, p. 369 
5cottrell, Leonard s., "The Adjustment of the Individual to 
his Age and Sex Roles 11 , American Sociological Review, 
7:617-620, October 1942 
15 
that "there is no conception of one's role, conscious or 
unconscious, without a reference to what action is expected 
in the situation of which role is a part ". 6 
Sarbin 7 conceives of role as "a patterned sequence of 
learned actions or deeds performed by a person in an inter-
action situation". Roles are linked with the position,not 
with the person who is occupying that position at any parti-
cular point in time. These roles or actions are performed 
by t he individual in order to validate his occupancy of the 
position. 
According to him, role theory regards human behavior 
as a product of interact ion of self and role. It is 
assumed as a level of structure within the organism and 
within the enviro~ment. Role theory embraces reciprocal 
action between persons but the actions are organized into 
roles. 
Sarbin refers to society as a structune of positions 
(or status es) which are made up of sets of expectations 
which are called role expectations. We learn to expect , 
ant icipate or predic t certain actions of another person 
because of the position he holds and he, in turn, has 
6cottrell, Leonard, "Role and Marita l Adjus tment", 
Publications of American Sociological Societ~, 
27:107-112 , May 1933. 
7 Sarbin, Theodore, "Role Theory", Handbook of Social 
Psycho logy, pp. 22?-255. 
16 
certain expectations about our behavior on the basis of the 
positions we hold. We all have had innwnerable personal 
experiences when in new situations we try to find out a 
little bit about the social and/or professional positions 
of others in the group. By doing this we feel we know 
something about the kind of behavior we can expect from 
these people and we feel more comfortable. 
Getze ls and Guba8in their article r efer to role as 
"a set of complimentary expectations regarding the actor 
in his interactions with other individuals". 
As can be seen from these references, there is some 
agreement among role theorists that there are certain ex-
pectati ons that are identified with every position and 
these are -called role expectations. These expectations 
consist of rights and responsibilities. Individuals 
acquire expectations about their future roles through 
experience and training and once they are in the role, 
they try to make their performance live up to their ex-
pectations. Most of the time through the process of 
gaining experience and training and in the performance on 
the job some system is used to reward the behavior which 
conforms to expectations. Rewards and punishments are 
8Getzels, J. W. and Guba, E. G., "Role, Role Conflict, 
and Effectiveness: An Empirical Study", American 
Sociological Review , 19:2:164, April 1954. 
17 
used to direct the individual's behavior to correspond to 
the expectations of his role. 
Our behavior is said to be organized against a cogni-
tive background of role expectations. Variance from this 
set of expectations is usually followed by sanctions while 
f . t . d 9 Th " . t . con orm1 y 1s a ppr ove • 1s 1s rue 1n our personal, 
social and professional lives. 
The process of socialization through which all of us 
go is aimed at helping us to understand the kinds of 
behavior we can expect from the occupants of the various 
different roles that make up our society . The stability 
of our society is dependent upon the effectiveness of this 
socialization process . If it is ineffective, insecurity, 
confusion, conflict , and disorder result. 
Role conflict may arise from many different sources. 
However, the only kind to be discussed here is the conflict 
that may occur when an individual is simultaneously 
occupying two or more roles that present incompatible, 
contradictory, or mutually exclusive expectations. In 
other words, if the individual's expectations of his role 
are not in accord with the functions assigned to this role 
in the system, h e may be placed in a conflict situation . 
9sarbin, op. cit., p. 226 
18 
10 
Sarbin suggests that this kind of conflict may be handled 
by hierarchization of the expectations. By this he means 
that one set of duties will be given priority over the 
other competing set. He also suggest s that segregation 
of the conflicting roles is another method of handling 
this situation. 
This is the kind of conflict that is the major con-
cern of this study and which has been c~led "role depriva-
tionn. The nurse's expectations of her role have not been 
realized, as many of the duties she is performing she had 
not expected to be part of the role and many that she is 
not performing she had expected to be part of the role. 
In this situation she is often playing a dual role of 
nurse and administrator and the demands of these t wo roles 
are often incompatible. 
The following material pertaining to conflict is 
presented as background for understanding the concept of 
role deprivation. 
In a study of role conflicts and marital happiness , 
it was found that most of the conflicts in marriage were 
due to unrealized role expectat ions. The findings also 
10Ibid , p.249 
19 
indicated that the greater the number of conflicts, the 
t . 11 lower the happiness ra lng. 
12 
In Getzels' and Guba' s study of army schools, the 
findings revealed that in those schools which were military 
in nature where the content bad no c ounterpart in civilian 
educational institutions, there was little conflict for 
the faculty member. However, in those army schools that 
had little military content where bookkeeping, legalistics, 
and other subjects which bad counterparts in civilian 
educational institutions were taught , there was a great 
deal more conflict for the faculty. The faculty in these 
schools had had previous teaching experience in civilian 
schools and had expectations of a civilian professional, 
as wel l as an officer and teacher in the army. 
This study also showed that the instructors who had not 
volunteered for teaching, who were unable to refuse the 
assignment, who were teaching content outside their field 
of interest, and who felt they were teaching material not 
within their sphere of competence, had higher conflict 
scores. 
11ort, Robert s., "A Study of Role Conflicts as Related to 
Happiness in Marriage ", Journal of Abnormal and Social 
Psychology, l950,pp. 691-699. 
12 Getzels and Guba, op. cit., p. 171. 
20 
Linton1~oints out that there are many situations in our 
society where incompatible roles converge on one person . He 
believes that this is due to the fact that we are reorgan-
izing our social structure and our inherited system has 
broken down and a new system has not yet emerged. As a 
result of this situation , uncertainties about our roles and 
those of others are increased and we are forced to make 
choices about many things but we do not know which ones are 
correct or what to expect from others. Frustration and 
disappointment are very often the consequences of this 
conflict. 
In the American Soldier 1~t was demonstrated that "the 
less promotion opportunity afforded by a branch or combin-
ation of branches, the more favorable the opinion tends to 
be toward promotion opportunity ". When responses toward 
promotion by the Militar•y Polic e and the Air Corps men were 
compared, it was found that the Air Corps held a dimmer 
view of promotion opportunities than the Military Police. 
This finding occurred in spite of the fact that there were 
less chances for promotion in the Military Police than just 
13Linton, Ralph, "Concept s of Role and Status", in 
Readings in Social Psychology. 
14suchman, Edward, nsocial Mobility in the Armyn, 
The American Soldier, Vol~~e I, pp. 251-257. 
- --
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about anywhere else in the Army while the Air Corps had 
t he best chances for promotion. A member of the Milit~. Y 
Police who received a promotion could look upon this as a 
real p ersonal achievement. The men in the Military Police 
who did not make a promotion did not need to feel too upset 
or disappointed as so few of them actually made it. 
In the Air Corps, on the other hand, the majority of 
the men received promotions so they were looked upon as 
less of a personal achievement. If promotion was not made, 
however, the re was reason to feel personally upset and 
frustrated and this frustration may well be expressed as 
criticism of the system of promotions. 
The author believes that these findings represent a 
relationship betwe en expectations and achievements relative 
15 to others in the same situation. Merton and Kitt emphasize 
the relative aspects of the deprivation experienced by these 
men "a generally high rate of mobility induces excessive 
hopes and expectations among members of the group so that 
each is likely to experience a sense of frustration in his 
present position and disaffection with the chances for 
promotion". 
l5Merton, Robert, and Kitt, Alice s., "Contributions to 
the Theory of Reference - Group Behavior" in 
Readings in Social Psychology, p. 434 
22 
Another example or relative deprivation was round in a 
study that was done by Stourfer and DeVinney~6 In posts 
where officers and men had to share the same privations, 
there was less tendency for the men to be critical or the 
officers' privileges and easier ror the men to accept the 
inevitability of deprivation. 
A considerable amount of research has been carried out 
in industrial settings. Although there are many differences 
between an industrial plant and a hospital, there are , at 
the same time, many similarities. As the majority of nurses 
are n ow wor.king in institutions where the place and the con-
ditions of their work are controlled to a great extent by 
the institution, they resemble in many ways the professional 
employee in industry. 
In his study of professional employees in industry, 
Drucker1found that they have low morale because of the 
differences in the basic attitudes betweeri the professionals 
and the others in the organization. Business success is 
always the primary goal of the organization, but this is . :not 
always so for the professional. The author points out that 
l6Stouffer, Sanuel, and DeVinney, Leland c., "How Personal 
Adjustment Varied in the Army by Type of Experience 
in the Army", The American Soldier, Volume I, p. 181. 
17
nrucker, Peter, "Management and the Professional Employee", 
Harvard Business Review, 30:3:84-90, May -June 1952. 
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in most instances the better a man is profession~lly, the 
less respect he has for administrative duties and t he poorer 
an administrator he is likely to be. Unfortunately, usually 
the only way a competent professional can be rewarded is by 
promotion into an administrative position. According to 
Drucker, it has been discovered that using professionals for 
other than the professional work for which they have been 
trained and expected to do i s uneconomical and leads to low 
morale and high turnover . He believes that " todays heavy 
emphasis on administrative ability as the executive skill 
and hence the primary basis for promotion to executive rank 
may be altogether questionnable in its wisdom as well as in 
its morality". 
18 
A study by Schwartz of the stresses and strains in the 
nurses role in a mental hospital ward indicated that they 
were the result of role contradictions , of divergent self 
expectations and role expectati~ns and of competitive obli-
gations of different role s. The divergent sets of expecta-
tions and contradictions were the dysfunctional aspects of 
the nurses' role resulting in role dilemma. 
18schwartz , Charlotte Green, "Problem for Psychiatric 
Nurse in Playing a New Role on a Mental Hospital Ward", 
in The Patient and the Mental Hospital, pp. 402-427. 
Schwartz postulates that inconsistencies and contra-
dictions may well be inevitable parts of certain roles or 
most roles i n complex organizations. She thinks that maybe 
we do not need to try to eliminate all conflicts but it 
might be helpful to build into the various roles the 
mechanism necessary to resolve those conflicts which int er-
fere with the role occupant's effectiveness on the job. 
The author states that we have no basis for assuming 
that stress impedes meeting of role objectives, nor that 
stress necessarily implies lack of gratification. She 
thinks that both of these may be in the nurses' role and 
i n many cases inconsistencies and contradictions may be 
accepted as part of the role. The danger in this situation 
i s that the nurse may be dealing with these by "selective 
inattention, compartmentalization et c etera , rather than by 
worki ng them out or eliminating the contradiction". 
Since role conflicts are usually part of most situations, 
we mi ght well c onsider how those individuals who resolve con-
flict situations successfully differ in handling these con-
flicts from t hos e who do not handle them successfully? 
Conflic t may be resolved by compromise or exclusion--the 
individual may shift from one role to anothe r as he thinks 
the occasion merit s, or he may choose to make one role his 
major role and assimilate the others into it. The authors 
state that the successful handling of a role is a function 
of the degree of overlap between r ole expectations and the 
individual's own needs . The roles where expectations a nd 
needs are most congru ent will usually be handled best. I n 
most cases we take a role because we are supposed to and 
because it can satisfy our needs and we often seek out a 
role vh ich allows for· expression and gratification of ou1 .. 
needs. When the individual is placed in a role conflict 
s ituation, he wi 11 probably chaos e as his major role the 
one that is most compatible with his needs and the other 
competing roles will be assimilated to it. If his choice 
is the legitimate role in the situation, he is less likely 
to be affected by conflicts than when his choice is an 
1 t . 19 a terna 1ve one. 
This review has indicated some of the situations in 
·which conflict has been inves t igated and the behavior which 
occurs as a result of this conflict. Now let us investigate 
the nursing role and some of the conflicts in nursing. 
First we will look at the way nurses and others i nter -
ested in nursing talk about the role of the nurse. 
19Getzels, J. W. and Guba, op. cit., p. 173. 
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Petry2ghinks of the nurse as an administrator of 
nursing service . 
21 Saunders sees her as the overseer and coordinator of 
the work of others. 
Brown2&escribes her as a teacher , a leader in planning 
for positive health in the coramunity, the state, and the 
nation. 
Willie 2~elieves the nurse must understand people , 
social organizations and group relations in order to help 
the patient get well. 
Perkins 2~ees the nurse as a personn e l manager . 
Bojar2Believes that the personal relationship between 
the nurse and patient is one of the most important aspects of 
the patient's hospitalization. Because of this , he believes 
that the nurse is becoming increasingly more of a psycho-
therapist. 
20Petry, Lucille, "Setting our Sights " in the 57th Annual 
Re ort of the National Lea ue for Nursin Education, 
New York - The League, 19 1, pp. 322-32 • 
21
sa unders, Lyle, "The Changing Role of Nurses " , American 
Journal of Nursing , 54:7:1054-1098, September 1954. 
22 . . Brown, Esther Lucllle, Nurslng for the Future , p . 
23Willie, Charles V., "Patient and Nurse: Members of a 
Group " , Nursing Outlook, 5:10:585-587, October 1957. 
24Perkins, Dorothy, "A Program to Develop Team Leaders " , 
American Journal of Nursing, 52 : 309-311 , March 1952 . 
25Bojar, Samuel, "The Psychotherapeutic Function of the 
General Hospital Nurse " , Nursing Outlook , 6 : 3 : 151- 153 
March 1958. 
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Windemuth2gelieves that nurse's major responsibility 
in the OPD is teaching. In order to set the stage for doing 
this, she contends that the nurse "should possess knowledge 
and understanding of human behavior and human relationships 
and that she have the ability to establish constructive, 
purposeful, interpersonal relationships " . 
Reissman2thinks that the nurse is moving toward super-
vision , teaching, or the performance of highly technical 
activities rather than actual patient care. 
An editorial writer points out the need for nurses to 
have depth and breadth of technical knowledge and skill i n 
order to care for patients today. 28 
29 In his book, Reissman states that when expected role 
behaviors for a given position are unknown or inadequately 
known to the occupant of the position, conflict results. 
Vfuen there has been insufficient or , the wrong kind of 
training to perform the activities required on the job, 
frustration occurs and anger and dissatisfaction are felt 
towards those responsible for this situation. 
26
windemuth, Audry, The Nurse and The Outpatient Department, 
pp. 76-77, 85. 
27Reissman, Leonard, : The New and Changing Dilemma in 
Nursing, pp. 11-13. 
28Editorial, Nursing Outlook, 6:3:143 , March 1958. 
29Reissman, Leonard, The New a nd Changing Dilemma in 
Nursing, p. 195. 
28 
Bullock3~uestions whether the expectations of the ideal 
nurse with which students are indoctrinated by the leaders 
of the profession are comnonly shared by nurses and based 
on reality. He indicates that disillusionment, frustration, 
dissatisfaction, and possible withdrawal from nursing may 
be the results of the discrepancy between expectations and 
reality. He points out that there may well be inconsisten-
cies or discrepancies in nursing service and nursing educa-
tion between expectations r e garding funct ions, personality 
characteristics, aspirations, motivations, behaviors, 
delegation of authority and proprieties of rewards and 
punishments and that these inconsistencies may be the 
cause of low satisfaction among nurses . 
In their book, Zander a nd Ass ociat es3~ais e s orne 
interesting questions pertinent to this problem. " How are 
functions assigned? Are role functions accepted by members 
of a -professi on because they determine the relationships 
with different group s? Or do members obtain possession of 
certain functions because of their particular training or 
ability?" 
3°Bullock , Robert P., "Position, Function and Job Satis-
faction of Nurses in the .Social System of a Modern 
Hospi taln, Nursing Research , 2:1:4-14, June 1953. 
3 1z ander, Alvin, Cohen, Arthur, and Stotland, Ezra, 
Rol e Rela tions in the Mental Health Professions. 
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The ambivalence of nursing towards the ever widening 
gap between themselve s and patients and the changing role 
32 they are expected to fulfill is pointed out by Saunders. 
He emphasizes that "it is accepted without question that the 
highest function of a nurse is to give compassionate , 
tender, personal, and technically competent care to sick 
people. And yet it is quite obvious that however high this 
ideal may stand in the idealogical value hierarchy, it is 
given considerably less weight in the reality situation in 
which nurses work. The more tangible rewards and pre-
sumably the more highly valued rewards of the nursing 
profession, higher sal~ies, recognition, prestige, 
authority, esteem, deference, go mainly to the nurses 
whose functions are largely or entirely administrative". 
In her book, Brown3~lso refers to this problem. She 
says that prestige and salary go to the nurses in super-
vision, administration, and teaching. As this is the case, 
it becomes very difficult to keep competent people in the 
clinical field. She feels that the only way clinical 
nursing can attract and retain h i ghly effective personnel 
is by according more recognition to this area and by 
building into these positions a system of tangi ble rewards. 
32saunders, op. cit. , p. 1096 
33Brown, op. cit., p. 92 
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In Reissman 1 ~4book this p roblem of change in role is 
dealt with in conside~able detail . He sees the dr ive for 
professionalization and the pr esent way prores si onal nurses 
are being utilized a s i ndications of pressure for change i n 
the definition of the nurse's role . He believes that con-
flict and i nconsistency between the nurse's conception and 
her performa nce of her role, as well as in the conception 
of others with whom she works, has accompanied this change . 
His findings i ndicate that nurses "verbali~e the trad i t i ons 
of nursing but their behavior deviates sharply from th i s 
professional norm" . 
In his opini on total patient care as defi ned by 
nursing as i ncluding the mental, s p iritua l , phsy i cal , 
emotional needs, care of the environment and service to 
the co~munity, is unrealistic and the diffuse and 
generali~ed responsibilities of the nurse as tradition-
ally defined no longer character i ze her present duties 
and responsibilities . 35 
A study of nursing aides demonstrated that there was 
litt l e dissatisfaction vnth the job or patient care in this 
group . Their training seemed to be directly related to 
34Reissman, op . cit., p. 11 
35rbid, pp~ 12-13 
31 
the i r job and, thus , theory and pr> actice were not in con-
flic t . The va.l ue system of aides appeared to be i n harmony 
with the behavior expected of them and the job appeared to 
satisfy their status needs . 36 
Some of the conflict in the nurse's role has arisen 
from " the introduction of l evels of nurs i ng with status 
significance attached t o certain nursing proc edures" and 
also from the fact that some technical functions previously 
the prerogative of the doctor have been made the responsi-
bilities of nursing and may have emphasized the menial 
t f t . f b d . d . 37 na ure o some asp e c s o e Sl e nur s1ng . 
Nur ses maintain that the most import ant and satisfying 
aspects of nursing is pat ient care . Th e resu l t s of 
Reis sman 's study indicated that they say they would rather 
do bedside nursing than administration , supervision, or 
teaching and yet th e fac t is t hat very little bedside 
nursing is being done by professional nurses. 38 
3 6 I bid, P• 57 
37rbid , p. 39 
38Ibid, PP • 89-90 
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Fundamental to the theory of role is the idea that 
. b 39 
role influences attitudes. LJ.e erman's study of the roles 
of steward and foreman in an industry was designed to 
examine the effects of roles on attitudes. Did the role 
inf l uence the development of at titudes congruent with the 
expectations of the role? In this study he was able to 
examine attitudes before and after the individual's role 
changed. The extent to which attitude change accompanied 
role change could therefore be quite easily determined. 
On the truth of the theory he predicted that the foreman 
w~uld become more pro-management and the steward more pro-
union. The findings of the study supported this prediction . 
In this article Lieberman refers to a study in the 
American Soldier by Stauffer et al vih ich indicated that the 
attitudes of commissioned officers toward the Army were more 
favorable than those of the enlisted men. Two explanations 
of this finding are possible--one, that the role influences 
attitudes--that, being an officer tends to make the indivi-
dual pro-army; the other , that the individual's attitudes 
influence the kind of role he chooses--that the individual 
was pro-army and, thus, was in a better position to be 
39Lieberman, Seymour , " The Effects of Changes in Roles on 
the Attitudes of Role Occupa nts" , Human Relations 
9 = ~-:385-402, November 19.56. 
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chosen a n officer. Unfortunately, no information was avail-
able on the attitudes of these men before they came into the 
army so it is not possible to tell which of these explana t ions 
is valid. 
Role change is obviously accompanied by change in 
I 
fun ctions and behavior of the role occupant. Lieberman 
states that in addition when a r ole change occurs, new ) j 
groups b e come i mportant reference points for the individual, 
new vested interests come into the picture and his per-
ceptions of himself change and all of these will tend to 
• 
produce new attitudenal orientations. "Change in attitude 
enables a new role occupant to justify, to make rational 
or simply to rationalize his chang e in actions . Having 
attitudes consistent with actions helps the role occupant 
to be •at one' with self and facilitates his effectivene ss ." 
BASIS FOR HYPOTHESIS 
Review of the literature has shown us that every role 
is thought of as a set of behaviors expected of everyone 
who occupies this position. These are called role e xpecta-
tions. 1Nhen these expectations are violated or unmet, con-
flict may result for the occupant of the role . This parti-
cular type of conflict we have called " role deprivation". 
Conflict may lead to any of the following kinds of behavior: 
criticism, uncertainty, hostility, int erpersonal tension, 
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rebellion, disillusionment, dissatis.f.action, frustrati on, 
low morale, and high turnover. 
There is evidence that the role an individual occupies 
influences his attitudes and likewise there is evidence 
that a role is taken because it satisfies the needs of the 
individual. 
The task now is to see if these concepts are applic able 
to the role of the nurse in the Outpatient Department. Will 
they give us information that will be helpful in under-
standing this role? 
As was mentioned previou sly, at the time the data was 
c ollected the idea of role deprivation had not been con-
ceptualized. Therefore, it must be borne in mind that the 
following hypothesis and predictions were all formulated 
after the larger study was designed, but before the data 
used in this study was analyzed. 
HYPOTHESIS AND PRETIICTIONS 
Hypothesis: role deprivation will determine attitudes , 
behavior, and values of the rol e occupant. 
On the basis of the truth of this hypothesis, the 
following predictions were made: 
1. Nurses with high role deprivation will feel 
that more legitimate nursing duties are denied 
them on t h e job; 
-- -· 
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2. Nurses with high role deprivation will be less 
satisfied with the quality of their supervision; 
3. Nurses with high role deprivation will be less 
satisfied with the qualifications of their super-
visor; 
4. Nurses with high role deprivation will be less 
satisfied with the quality of patient care; 
5. Nurses with high role deprivation will see the 
nurse as having more influence in the clinic; 
6. Nurses with high role deprivation will feel 
that their jobs provid e more freedom and chance 
for originality and initiative; 
7. There will be evidence that the values of the 
organization are encroaching upon the profes-
stional values of the nurses with high role 
deprivation; 
8. Nurses with high role deprivation will have an 
image of the ideal OPD nurse that will be less 
congruent with that of the profession's leaders; 
9. Nurses Wlth high role deprivation will be younger; 
10. Nurses with high role deprivation will have had 
more education·~ 
CHAPTER III 
METHODOLOGY 
SELECTION AND DESCRIPTION OF SAMPLE 
The· total population of nurses in the OPD 1s of seven 
Boston hospitals is included in this study. As these 
hospitals are believed to represent a cross section of 
services provided by OPD's in most large urban centers, 
the nurses in this study are considered to be representa-
tive of rull nurses employed in OPD's in large cities. 
Denominational, private, and municipal hospitals are 
included among the seven hospitals. The OPD 1 s range in 
size as well as in the number of clinics provided within 
this department. About 1,000 patients daily receive 
treatment in the two largest OPD's, while about forty 
patients daily receive treatment in the smallest one. 
Approximately thirty nurses are employed in the largest 
OPD and three in the smallest. 
The total number of nurses in this study is ninety-
eight. Eight of these are of supervisory rank and ninety 
are of head nurse or staff nurse rank. Those in the 
supervisory class are not included in this particular 
study. As the titles of head nurse, staff nurse, and 
senior nurse are used interchangeably in these seven 
• 
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OPD's, the nurses referred to in this study are all those 
b e low the position of supervi s or. 
TOOLS US ED TO COLLECT DATA 
All the data for this study was collected by means of 
questionnaire and interv iew. 
The questions were varied in type; open-ended, forced 
choice, ranking, semi-projective and paired comparisons. 
The questions were designed t o elic it information 
from the nurses about their daily activities, their pro-
fessional level of aspiration, their perception of their 
own r ole and that of the ideal nurse, their sources of 
satisfaction, their attitudes toward their job and their 
attitudes toward professionally relevant groups. 
All the questions inc l uded i n both the questionnaire 
and the interview schedule ~ere pretested. Eight nurses, 
six from the Graduate Nurse Progrrun in a Collegiate School 
of Nursing, one from the Masters Program in the same School 
of Nursing who had had six years of experience in an OPD, 
and one who had had approximately t en years of OPD exper-
ienc e --four of these as sup ervisor before going to her 
present position--were interviewed. Following these inter-
views, some rewording, reordering, and deleting of the 
questions was done. 
(See appendix for specific instruments used to procure 
data.) 
PROCUREMENT OF DATA 
When the idea for the larger study of which this i s 
one small part was introduced to the hospitals in the 
Greater Boston area, representatives from those hospitals 
desiring to participate in the study and meeting the 
criteria for inclusion formed an Advisory Committee to 
the research staff. The subsequent research proposal 
designed by the research staff with the cooperation and 
guidance of the Advisory Committee was submitted to and 
approved by the American Nurses Foundation, Inc. The 
Advisory Committee members have acted as liason between 
the study staff and the hospitals. 
The introduction of the staff to the personnel in 
the OPD was made by the Advisory Committee members. 
Before any data was collected, the project director 
talked to all the nurses in each of the participating 
hospitals about the purposes of the study, the time 
demands that would be made on each nurse, end the 
ultimate value we hoped this study would be to nursing. 
Following this, a questionnaire designed to obtain 
general information about the OPD and the nurses working 
there was given. Analysis of this datagave clues to 
some of the important factors in this situation meriting 
more intensive investigation. 
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Approximately six months later a second questionnaire 
was administered in a group setting but answered indi-
vidually. This questionnaire involved detailed instruc-
tions for each question or group of questions. Two 
hours was usuruly required for the completion of all 
questions. 
Two members of the research staff were responsible 
for the setting up of appointments and the administration 
of these questionnaires. Before the participants com-
pleted the questionnaires, one of the staff members brought 
the nurses up to date on the project and discussed future 
research plans. The other staff member gave the instruc-
tions for the completion of each question. 
Sometime within the following month each nurse was 
interviewed by one of the staff of interviewers. Seven 
individuals with previous interviewing experience were 
employed to assist the research group with the interviews. 
One evening of training with the interview schedule was 
provided for each interviewer by the research staff. 
Appointments for these interviews were arranged by a 
member of the research staff with the supervisor of each 
OPD. All interviews were held in the privacy of an office 
and required approximately two hours. 
4o 
At the time of the initial questionnaire an identi-
fication number was given to each participant. This number 
appeared on all data obtained from each participant ••• the 
individual's name was never used. A file containing the 
name and number of each participant in the study was kept 
in the project office. 
In order to generalize the findings to a wider popu-
lation than the seven OPD 1s in the study, appropriate 
statistical methods have been app l ied to the data. One-
tailed tests were used in all cases as the direction of 
the f i ndings was predicted. Findings significant at the 
.10 l evel have been accepted i n this study. 
CHAPTER IV 
FINDINGS 
The data obtained by questionnaire and int erview from 
ninety nur ses in the Outpatient Departments of seven Boston 
hospitals are presented and discussed in thi s chapter. The 
variance in the total numbers appearing in the tables is 
due to the fact that some questions were not answered by 
a ll the respondents and responses falling in the "no 
opinion" categor y have not been included. 
Ql~r: ... 
In order to present this data as clearly as possible , 
the results obtained by the technique s mentioned above wi ll 
be described i n the first part of the chapter with n o attempt 
at interpretation. The s econd part of the chapter wil l be 
devoted to the discus sion of possible e~lanat ions and 
interpretations of the findings. 
PRESENTAT ION OF FINDINGS 
On the basis of the answers t o the following question, 
the nurses were divided into two groups - -one which is re -
ferred to as having low role deprivation, a nd the other as 
having high role deprivation: 
"On these pages are listed tw elve categories or ma jor 
headi ngs repr esenting the duties which a nurse in an Out-
II 
patient Department may pe rform at one time or a nother . 
Und er each categ ory are lis ted some examples of what we 
mean . Probably certain kinds of nurs i ng require the nurse 
to be more concerned wi th some categories than with others. 
Novv we want to know somethi ng about the usual day of the 
Outpatient Department nurse . To help us get an idea of 
what you ordinarily do, please examine the categories on 
these pages, then write the number 1 bes i de the category 
on which you spend most of your time, number 2 beside the 
category on which you spend the next most amount of time , 
and continue in this way until you have ranked all of the 
twelve categories. " 
One of the categ ories was titled 11 0ther 11 , but as few 
of the nurses used this, it was dropped out reducing the 
r ange of ranks from one to twe l ve to one to eleven . (See 
appendix for specific question .) 
Before the data from this question was analyzed , two 
groupings of the e l even categories were made . One con-
sisted of those categor ies which contained nursing duties 
and the other consisted of those categories which con-
tained non-nursing duties. In the subdivision of nursing 
functions are included those duties commonly performed 
only by the nurse in the OPD. The duties included in the 
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subdivision of non-nursing functions were activities 
peripheral to the nurse and cormnonly performed by other 
roles in the OPD as well. 
Nursing F-unctions 
1. Administrative duties of 
the nurse 
2. Teaching and orientation 
of personnel 
3. Teaching of patients 
4. Supervision 
5. Referrals 
6. Physical nursing care 
Non-Nursing Functions 
Clinic Administration 
Social Activities 
Learning 
Smoothing out frictions 
between departments 
Smoothing out frictions 
within the department 
As the scores for these two divisions are not inde-
pendent, that is, if lowscores are given to one division 
then high scores must be given to the other division, 
only the scores on the nursing function items were 
averaged and the median of the averages obtained. The 
median score was 4.7. The thirteen nurses who received 
this score were dropped out of this study, as they could 
not be classified as having either high or low .role 
d eprivation. 
Those whose scores ranged between 1 and 4.6, who 
indicated that they spent most of their time on nursing 
functions were said to have low role deprivation . Those 
}4J_ 
whose scores ranged from 4.9 to 7.3, who indicated that 
they spent less of their time on nursing functions and, 
therefore, more on non-nursing functions were said to 
have high role deprivation. 
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Low Role Deprivation High Ro1e Deprivation 
1. It was predicted that nurses with high role deprivation 
will feel that more legitimate nursing duties are denied 
them. 
In order to test this hypothesis and to get some 
idea of the validity of the responses on the rreasure of 
the independent variable-role deprivation-they were re-
lated to the results obtained on the following question: 
"Are there things which you think you should be doing 
and which you are allowed to do but cannot do for one 
reason or another?". 
/ 
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TABLE I 
Relationship between role deprivation and 
restriction of duties--
Yes No 
LRD 12 23 2 X : 8.37 
HRD 24 10 p <._. 005 
A positive relationship was found between our 
measure of role deprivation and this question as the 
nurses with high role deprivation felt that there were 
more things they eould not do than did the nurses with 
low role deprivation. 
2. It was predicted that nurses with high role depriva-
tion will be less satisfied with the quality of super-
vision. 
The following question was included as part of a 
larger question related to conditions in the work 
situation (see appendix for complete question ): 
" In your personal experience, how satisfied are 
you with the rollowing conditions as they arrect you 
personally? If 
Quality of 
supervision 
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( Check one i n each l ine ) 
Very 
well-
satis-
fied 
Fairly 
well-
sat is-
fi e d 
Neut r al 
or 
mixed 
feelings 
Dis-
satis-
fied 
No 
Opinion 
The responses were divided as close to the median 
as possible resulting in t~ categories . One included 
all responses in the "very well-satisf i ed " column and the 
other i ncluded all responses in the other three columns . 
" No opinion" replies were not used . 
TABLE I I 
Relationship between r.ole d eprivation and satis-
faction with quali ty of s upervision--
LRD 
HRD 
Very well-
satisfied 
20 
9 
Other 
15 
24 
This table shows that role deprivation has a s i gni -
ficant e f fect on the nurse's satisfaction with the quality 
of supervision they receive. The nurses with high role 
deprivation were less satisfied with the quality of this 
supervision than the nurses with low role deprivation . 
3. It was predicted that nurses with high role depriva-
tion will be less satisfied with the qualificat i ons of 
their supervisor. 
===- -
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In order to test this prediction, the following 
t~ questions were asked : 
To what extent do the following persons have the 
qualifications to make sound suggestions, comments, 
judgments, etc. about your work! 
(a) your supervisor 
{b) the person above your supervisor 
(c) any other person to whom you report 
Concerning my work, 
this person: 
Is very well qualified; 
her suggestions, com-
ments, or judgments (if 
any) w::> uld always be 
sound •••.....•...•...•.. 
(a) 
My 
super-
visor 
---
Is moderately well quali-
fied; her suggestions, etc. 
(if any) would for the most 
part be sound ••••·······------
Has a few qualifications; 
her suggestions, etc. (if 
any) might occasionally 
be sound •......••....... 
-----
Is not qualified in my pro-
fessional problem area; 
could not make sound sug-
gestions , etc. in this 
area ••••••••••••········------
No opinion . . . . . . . . . . . . . . 
{b) 
Person 
above my 
super-
visor 
(Check one) 
(c) 
Other 
person 
I re-
port to 
----~=========4-~~~~ 
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The only replies pertinent to this study were those 
related to the supervisor. These were divided as close 
to the median as possible into t~ categories. One in-
cluded all responses in the "very well-qualified" column 
and the other included responses in the remaining three 
columns. The " no opinion" replies were not included. 
TABLE III 
Relationship between role deprivation and quali -
fications of supervisor--
Very well-
qua lifi d Oth e er 
LRD 23 9 
HRD 11 21 
The findings in this table indicate that role 
deprivation does hav e an effect on the nurses ' satis-
faction with their supervisor. Nurses with high role 
deprivation thought their supervisor w~s not as well 
qualified as did the nurses with low role deprivation . 
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How do you feel about the supervision which each of 
these persons give (if any), bearing on your ~rk? 
Gives excellent super-
visision \~ich I find use-
ful in my professional work 
My super-
visor 
Gives adequate supervision 
which I find moderately use-
ful in my v~rk •••••••••••••• 
Puts time into supervision 
t hat bears on my work, but 
it is not especially useful 
to me ••••••••••••••••••••••• 
Her efforts at supervision are 
more often a hindrance to my 
work than a help •••••••••••• 
Gives little supervision which 
bears on my own V'.tl rk; I would 
like more, since her ideas 
would be useful ••••••••••••• 
Gives little supervision which 
bears on my own V'.tl rk, but I am 
satisfied--I do not want any 
more •••.•.••••••.••.•.....•• 
No opinion •••••••..••••••••• 
Person 
above 
my super-
visor 
Other 
person 
Again the responses pertin ent to this study were those 
related to the supervisor; therefore, they are the only ones 
included in the analysis. The responses were divided in the 
best possible manner resulting in the following categories: 
one including all the "excellent" replies, and the second 
including & 1 the other replies, with the exception of the 
"no opinions" which were not included. 
----
- --
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TABLE IV 
Relationship between role deprivation and satis-
faction with the quality and usefulnes s of 
supervision--
Excellent Other 
LRD 16 15 
HRD 6 24 
Role deprivation has a significant effect on the 
nurses' satisfaction with the quality and usefulness of 
the supervision given by the supervisor. The nurses with 
high role deprivation felt that the supervision they re-
ceived was not as good or as useful as did the nurses 
with low· r ole deprivation. 
4. I t was predicted that nurses with high role depriva-
tion will be less satisfied with the quality of patient 
care. 
This question was part of a larger question referred 
to previously on page 46. (See appendix for complete question) 
"In your personal experience, how satisfied are you 
with the following conditions a s they affect you personally?" 
Patient 
Care . . . . . . 
-~- --=---~-
Very 
well 
satis-
fied 
Fairly 
well 
satis-
fied 
Neutral 
or 
mixed 
feelings 
Dis-
satis-
fled 
No 
Opinion 
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The best possible division of the responses to this 
question was made. One category contained all the "very 
well-satisfied" replies and the other contained all the 
remaining replies except for the "no opinions", which 
were not used. 
TABLE V 
Relation between role deprivation and sat is -
faction with patient car e--
LRD 
HRD 
Very well-
satisfied 
12 
6 
Other 
22 
27 p <. .10 
This table illustrates the significant relationship 
between role deprivati on and the nurse ' s feeling of satis-
faction with patient care. The nurses with high role 
deprivation were less satisfied with patient care than 
were nurses with lowrole deprivation . 
5. It was predicted that nurses with high role depriva-
tion will see the nurse as having more influence in the 
clinic. 
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Consider the nurses in your OPD as a Whole--all of 
the nurses in the various clinics below the supervisor . 
In general, how much influence or voice have these 
nurses in determining the day-to-day functioning of 
the clinic? 
The nurses have considerable influence 
in determining the way the clinics 
are operated ••••••••••••••••••.•••••• 
Moderate influence •••••••••••.•.•.••• 
Little influence •••••.•••.••••••.•••. 
No influence at all •••••••••••••••••• 
I have no idea how much influence 
they have ••••....••.....•.....•....... 
(Check One) 
The responses to this question were divided as 
close to the median as possible resulting in the follow-
ing two categories. The replies designating considerable 
influence made up one category; moderate, little, and 
no influence responses made up the second category. 
Those checking they had no idea how much i nfluenc e 
nurses had are not included. 
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TABLE VI 
Relat i on between r ole deprivat ion and amount or 
inr luence--
Considerable Other 
I 
11 23 2 X : 6.4-J 
p <._ . 01 
LRD 
~RD 18 11 
The rindings in this table indicate the significant 
effect of role deprivation on the attitude of the nurses 
toward the amount of influence they have in the clinics . 
The nurses with high role deprivation believed that nur ses 
have more influence than the nurses with low role depriva-
tion did . 
6. It was predicted that nurses with high role depr ivation 
will feel that their j obs provide more freedom to c a rry 
out their own ideas. 
This question was included withi n the context of a 
larger question. (S ee a ppendix for complete question . ) 
" To what extent does your present job actually provide 
this? " 
Freedom to carry 
out my own ideas; 
chance for origi-
nality and initia-
tive •• . . . . . . . .... 
To the 
ful l est 
extent 
To con-
siderable 
extent 
To 
some 
extent 
No 
Opi nion 
lL_ 
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Once again the responses ~ere divided in the best 
possible manner. One of the categories contains all the 
responses falling in the "to the fullest extent" column, 
the other contains all other responses except "no opinion", 
which have been eliminated. 
TABLE VII 
Relation between role deprivation and fre edom 
on the job--
To full-
est extent Other 
LRD 5 
I 
27 2 = 7.03 X 
HRD 16 17 p <. .005 
The significant effect of role deprivation on nurses' 
attitude toward the freedom provided on the job is illus-
trated in this table. Nurses with high role deprivation 
felt their jobs provided more freedom to carry out their 
own ideas and chance for originality and initiative than 
did nurses with low role deprivation. 
7. It was predict ed that ther e will b e evidence that the 
values of the organization are encroaching upon the pro-
fessiona l values of the nurses with high role deprivation. 
The nurses were instructed to complete a cartoon 
(see appendix) Which depicts a conflict situation believed 
to be common to all Outpatient Departments in the 
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rollowing manner: in the rectangular box to write in what 
they actually said to the patient and in the irregular 
area or 11 bubble 11 to write in what they were thinking, but 
not saying . There were no signiricant differences in the 
responses of the tW) groups regarding what they were 
thinking . However, there were significant differences 
in the responses related to what they would say to the 
patient. These responses were coded in the following manner: 
A. Refuses to have her seen 
B. Cannot be seen in clinic but will send her to E.W. 
c. Cannot be seen in clinic but~ 11 give . her another 
appointment 
D. Tries to get doctor to see the patient 
E. Uncodeable 
F. No Answer 
TABLE VIII 
Relationship or role deprivation to responses to 
patient--
B c D 
LRD 
HRD 
Five low role deprived nurses responded to this 
cartoon by suggesting two possible solutions which rell 
into the B and C categories. Twn high role deprived 
nurses did likewise. These responses have not been 
e . 
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included in this table but they are included i n Table IX 
where the B and C categories have been collapsed into on e 
cell. A single entry has been made for each of these 
seven individuals. 
Categories B and C are considered to be compromise 
solutions, that is, the nurse compromised between the 
demands of the organization and those of the patient by 
either sending the patient to the emergency ward or sug-
gesting she return at another tL~e. Categories A and D 
represent solu tions in favor of either the organization 
or the patient . 
TABLE IX 
Relation between role deprivation and choice of 
resolution of conflict--
B C J A D 
' 
LRD 15 19 2 X : 2. 93 
HRD 17 8 p ( . 05 
The significance of the effect of role deprivation on 
the choice of the nurse in resolving conflict is pointed out 
in this table. The nurses with high role deprivat ion used 
compromise measures to resolve conflict more often than 
nurses with low deprivation. Nurses with high role 
deprivation resolved conflict in favor of either the 
organization or patient less often than nurses with 
low role deprivation. 
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Category A, "refuse to have patient seen", i s in 
accord with the policies and system of the organization: 
the clinic hours are from 10 to 12 -- it is now 12:30 p.m. 
and the clinic is closed. 
Category D, "tries to get a doctor to see the patient", 
is in accord with the commonly held value in nursing: 
the nurse either personally helps or gets help for an ill 
person. 
TABLE X 
Relationship between role deprivation and resolu-
tion of conflict in favor of patient or 
organization--
A D 
Fisher's exact method I 
LRD 1 p = .06 
HRD 3 
Nurses with high role deprivation resolved the con-
flict in favor of the patient significantly less often 
than the nurses with low role dprivation did. The high 
role deprived nurses infrequently chose either of these 
solutions to the conflict situation, but \~en they did, 
their choice was i n favor of the organization almost as 
frequently as in favor of the patient. 
In one of the questions , a series of paired com-
parisons, the nurses were asked to indicate relative 
loyalty to the following six groups: (1) Medical Field, 
========~~================~~-~-=========================================9r=~-=-=-==~~ 
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(2) Nursing Profession, (3) This Hospital, (4) This 
Hospital 's Nursing Service,(5) This Outpatient Department, 
(6) Your Particular Work Group. (See ~pendix for com-
plete question.) 
The only area in which there was significant differ-
ences in loyalty was in relati on to the work group. 
TABLE XI 
Relation between role deprivation and loyalty 
to work group--
LRD 
HRD 
Higher 
1 ]Loy a ty 
8 
16 
Lower 
L 1 oya 
16 
7 
ty 
x
2 
= 5-44 
p.(_ .01 
Ranks for the six groups were obtained by determining 
the number of times one group was chosen over any of the 
others. Comparison of the averaged rankings of the six 
r eference groups indicated that work group was ranke d first 
by the nurses with high role deprivation and last by the 
nurses with low role deprivation . 
1. 
2. 
4: 
5. 
6. 
HRD 
Work Group 
Nursing Profession 
OPD 
Medical Field 
This Hospital 
This Hospital's 
Nursing Service 
LRD 
OPD 
Nursing Profession 
This Hospital 
Medical Field 
This Hospital's Nursing 
Service 
Work Group 
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Both methods of handling the responses to this ques-
tion point to the significant relationship between role 
deprivation and loyalty to work group. The nurses with 
high role deprivation were more loyal to their work group 
than nurses with l ow role deprivation . 
8. It was predicted that nurses with high role deprivation 
will have an image of the ideal OPD nurse that will be less 
congruent with that of the profession's leaders. 
The following instructions preceded the next 
question: 
"Much has been written about the ideal nurse. How-
ever , the nurses who are act ually performing nursing 
functions are varely asked for their opinion about what 
the ideal nurse is like. We are interested in your 
opinion so that a realistic picture can be obtained. 
We realize that any ideal professional role is hard 
to talk about. However, in this case we are asking you 
to perform the difficult task of imagining that such a 
role exists. 
Below ar e shown several characteristics which 
nurses may possess in greater or lesser ru1ounts. Both 
extremes of each characteristic are represented . Between 
the extremes a scale is presented with the midpoint indi-
cated. The midpoint is only for your guidance ••• you may 
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place a mark "X" anywhere along the scale as long as this 
mark accurately represents your opinion as to the degree 
to which the ideal nurse acts, !'eels, or believes in the 
way asked by the question. 
Remember that we are interested in your opinion about 
the ideal nurse. Since this is your opinion, there is no 
r ight or wrong answer. The midpoint is only f'or your 
guidance. Please place your mark "X" anywhere along the 
scale as long as . it accurately reflects your honest 
opinion." 
The positions on this scale were given numerical 
values ranging from one to nine . The score of nine was 
given to that extreme of' the scale representing the 
characteristic judged previously by the research starr 
as characterizing the image of' the "ideal nurse". 
There was a total of' seventeen items, each of' which 
were analyzed separately. The mean (x} of the scores 
given each item by the nurses having low role deprivation 
and by the nurses having high role deprivation were 
calculated and compared. In only .three of the seventeen 
items were there statistically significant differences . 
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Item 4 ~------~--------~~~~------------------~ the ideal nurse is Midpoint the ideal nurse 
concerned with the is concerned with 
technical aspects the feelings of 
of nursing patients , col-
leagues, etc. 
X 
(mean) 
TABLE XII 
LRD HRD 
6.4 ] t : 2.00.6 
p <. .025 
Nurses with high role deprivation believed that the 
ideal nurse was more concerned with feelings of patients , 
colleagues, etc. than nurses with low role deprivation did. 
1 9 
Item 5 L.:l ,....--------.,...,.......,.......r..I~----,...,...---=-=,...-,_....JI 
the ideal nurse Midpoint the ideal nurse 
feels that explana- fee l s that ex-
tiona to patient planations to 
about illness are patient about ill-
not the proper respon- ness are the 
Sibility of nurse pr oper responsi-
b i lity of nurse 
X' 
(mean) 
LRD 
TABLE XIII 
HRD 
t : 1.912 
P <. .05 
Nurses with high role deprivation believed that the 
ideal nurse felt that explanations to patients about ill-
ness were more the pr ope r responsibility of the nurse than 
l ow role deprived nurses did. 
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Item 11 
the ide.~a~l--n_ur __ s_e ____________ ~M~i~d~p-o~1~.n~t-----------t~h--e~i~d-e_a_l __ n~urse 
feels that a nurse feels that a 
must have a degree degree is not 
to be properly desirable for 
trained a nurse 
X 
(mean) 
LRD 
4-4 
TABLE XIV 
HRD 
t = 1.904 
p <. .05 
Nurses with high role deprivation believed that the 
ideal nurse felt that a degree was more desirable f or a 
nurse than did low role deprived nurses. 
After the nurses had completed all seventeen items for 
their opinions about the ideal nurse, they were g i ven these 
i n s tructions : 
"The set of scales which you have just fin i shed 
represents your opinion as to how the ideal nurse believes, 
feels, or acts. We would now like you to go back over 
the scales and place a vertical line at the point which 
accurately represents how you feel, think , or act in 
respect t o each question. Please be sure to mark the 
scales with a vertical line (example: 1 J. 1) 
7 
this time, so that we will not confuse your two answers. 
Remember now, you are answering in terms of how you 
personally think, f ee l, or act instead of how the ideal 
nurse would answer. Please keep in mind that there are no 
right or wrong answers to thes e questions since they are a 
matter of opinion." 
Four of the seventeen items showed differences that 
were statistically significant between the nurs es with low 
role deprivation and those with h igh role deprivation. 
1 9 
Item 4 
the ideal nurse is 
concerned vvi th the 
technical aspects 
of nursing 
X 
(mean) 
LRD 
Midpoint 
TABLE XV 
HRD 
the ideal nurse 
is concerned with 
the feelings of 
patients, col-
leagues, etc. 
t • 2.146 
p < .025 
Nurses with high role deprivation were more concerned 
with the feelings of patients and colleagues than low role 
deprived nurses were. 
1 
Item 5 
the ideal nurse 
feels that explana-
tions to the patient 
about illness are not 
the proper responsr=-
bility of the nurse 
x 
(mean) 
LRD 
Midpoint 
TABLE XVI 
HRD 
9 
the ideal nurse 
feels that explan l 
ations to the 
patient aqout ill-
ness are the 
proper responsi-
bility of nurse 
t = 2.945 
p < • 005 
Nurses with high role deprivation felt that explana-
tions to the patient about illness were the proper 
-====~=====================================================*======== 
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responsibility of the nurse more than low role deprived 
nurses did. 
9 1 
Item 6 
the ide~a~1--n_u_r_s_e------------~M~i~d~p-o~~-n-t~----------t~h~e--~i~d-e-a~l~nurse 
feels that explana- feels that ex-
tions to patients planations to 
about treatment are patients about 
the proper res ponsi- treatment are n~ 
bility of the nurse the proper respon 
sibility of nurse 
X 
(me an) 
LRD 
TABLE XVII 
HRD 
8.2 t = 2 . 116 
p < .025 
Nurses with high role deprivation felt that explana-
tions to patients about treatment are more the proper 
responsibility of the nurse than low role deprived nurs e s did. 
l 9 
Item 11 
the ide.~a~l--n_u_r_s_e------------~M~i~d~p-o~~·n-t~----------t~h~e--~i~d-e-a~l--nJurse 
feels that a nurse feels that a 
must have a degree degree is not 
to be properly desirable for a 
trained nurse 
X 
(mean) 
LRD 
3.8 
TABLE XV I II 
HRD 
t = 2.372 
p <.. .025 
Nurses with high role deprivation felt that a degree 
was more desirable for a nurse than low role deprived 
nurses did. 
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9. It was predict ed that nurses with high role deprivation 
will be younger. 
10. It was predicted that nurses with high role deprivation 
will have had more education. 
Thinking that there W)Uld be differences in the age 
and educational background of the two groups of nurses, 
these variables were tested against the measure of role 
deprivation, but no relationship was found. 
Also hypothesizing that the situation in a hospital 
might influence the number of either low or high deprived 
nurses in that particular institution, this was investi-
gated but no relationship was found as there was almost 
an even distribution of both groups throughout the seven 
hospitals studied. 
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DISCUSSION OF F I NDI NGS 
As can b e seen a ll the predictions are tenable with 
the exception of those related to the concept of the i deal 
nurs e, age, and e ducational background. I t had been expected 
that the nurses with low ro l e deprivation wou l d feel that 
those i t ems concerned with patient teaching and i nt erpersonal 
f a ctors woul d be of utmost importance to them and to their 
ideal nurse. However, this was not the case as the data 
indicated that t he nurses with high ro le deprivat i on f elt 
that these items were more important for themselves and the i r 
ideal than the nurses with low role deprivation did . 
Thes e results rather conf use the picture and cause 
difficulty in explaini ng the data. There seems to be two 
possible explanations--one that the h i gh depr i ved nur ses 
are ob j ective l y spending more time i n nursing duties than 
they say they are and actually more than the nurses with 
low role deprivation are. However, this is still not as 
much as they had expected so that in spite of the fact 
t hat ob j ectively i t is more time , psychologically i t is 
still not enough. 
On the other hand , it might be that the demands or 
the job are such that they do not allow these nurses to 
form c lose interpersonal re l ationships with patients and 
to do the teaching which they feel is most imp ortant and 
-- --
--
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which they bad expected t o do as a nurse in the OPD. 
Because of this they are plac ed in a conflict situation , and 
are highly deprived in their ro l e with the subsequent 
effects indicated in this study . 
Without d et ailed observational data, i t is not 
possible to determine wh ich of these explanations is 
valid . However , on the basis of experience and limited 
observation, the latter explanation system has been chosen 
as more indicative of the actual situation and has been 
used in i nterpreting the data i n this study. 
Now l et us look more closely at the characteristics 
of the high role deprived nurses as they vary significantly 
from those of the low role deprived nurses . 
The da ta h as shown us that high role deprived nurses 
have internalized th e values of nur sing in the OPD to a 
greater degree than their count erparts. That is they see 
the ideal nurse as having a degree, as being concerned with 
patients' and colleagues' feelings and assmaing responsi-
bility for patient teachin~ . In addition , their own per-
sonal beliefs and behavior are more in accord with this 
image than are those oi' the low role deprived nurses. 
The r e fore, the high role deprived nurses more clos e ly 
approxL~at e our standard of professional nursing in the 
OPD and do so in the a r eas that most " experts " on the 
I 
\ 
I 
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care of ambulatory patients consider most important, nffinely, 
interpersonal relationships and patient teaching . 1 Yet those 
nurses who believe that these are cent ral to their role 
indicate they a re spending les s time on these and other 
nursing duties than those nurs es who consider them to be 
of le ss importance. 
As the high role deprived nurses believe that patient 
teaching is the proper responsibility of the nurse, we can 
assume that as nurses working in OPD 1s, they had expected 
to spen d much of their time in direct contact with patients, 
but have found the realities of their job to be very dif-
ferent from the ir expectat ions . Because of this , we have 
said that these nurses feel deprived in their role. In 
fact, these nurses have so s tat ed this in saying that there 
wer e many things on the job they felt they should be doing 
but could not do. The low r ole deprived nurs es whos e dai ly 
performance is more in accord with the traditional n ursing 
role indicated there wer e significantly fewer things they 
could n ot do on t he job. 
~ben those functions for which the individual was 
tra ined are not part of' the a ctual job a nd the individual 
l windemuth, opa cit. , PP • 76-77, 85 
, 
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is called upon to perform functions for which she has had 
little or no training and she had not expected to be part 
of the job, the individual finds herself in a special kind 
of conflic t wh ich we have labelled "role d eprivation". We 
know from our discussion in Chapt er II that conflict often 
leads to feelings of rejection, hostility, and dissatis-
faction. 
Nurses with high role deprivat ion have indicated dis-
s~tisfaction with the quality of patient care , with their 
supervisor and the quality of the supervision they r e ceive . 
As their standard of nursing care is higher than that of 
the nurses who are administering most of this care , it is 
easy to understand their attitude and concern. This dis-
satisfaction may be a reflection of their feelings about 
s pending so little of their own time with patients, 
realizing that if they were not called upon to do so many 
duties that are not nursing, they could spend more time 
with patients and, thus, help to improve the quality of 
patient care. 
The supervisor is the person ultimately responsible 
for the quality of nursing care provided in the OPD. As 
the high role deprived nurses are dissatisfied with this 
care, they quite naturally have negative feelings towards 
the individual in the position responsible for this care • 
. -· 
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At the same time, the supervisor holds a position of 
authority in relation to the nurses and, thus, has a major 
part in determining how the nurses spend their time. Those 
nurses who have been designated as havi ng high role depriva-
tion may well consider her to be the source of their 
deprivation. Consequently, they are critical of her and 
the quality of her supervision. 
The high role deprived nurses who have assumed more 
non-nursing activities--most of which are organizational--
now feel they have more freedom and more influence. The 
low role deprived nurses felt they had significantly less 
of both freedom and influence. This suggests that once 
the individual moves into a more administrative role with 
a decrease in the amount of direct nur sing care responsi-
bilities, there is a corresponding increase in freedom and 
influence--two factors generally cons idered important and 
possibly essential for professional growth. 
As so much of the nurse's day is spent resolving con-
flict situations, it is most interesting and important to 
see how these two groups handled the same conflict situation. 
The data in Table IX indicates that the high role deprived 
nurses more often compromised the situation, that is, they 
used organizational methods such as referred to E. W. or 
re turn appointment to meet the demands of the patient for 
= 
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care . Vfuereas the low role deprived nurses more often 
handled the conflict by trying to take care of the patient 
immediately by finding a doctor to see the patient in the 
clinic . The few times the high role deprived nurses did 
not compromise, they resolved the conflict in favor of the 
or ganization almost as frequently as in favor of the patient 
and considerably more often in favor of the organization 
than the l ow role deprived nurses (see Table X). It is 
apparent that once a nurse h a s less direct contact with 
nursing c a re of patients and closer association with the 
organ ization, she as sumes many of the values of the organi-
zation and the goals of the organization encroach upon her 
professional goals and may eventually take precedence over 
them. 
The data showed that the high role deprived nurses are 
more loyal to their ~rk group than the low role deprived 
nurses. In view of the fact that there were no other 
significant differences in the loyalties of these groups 
to the other reference groups, this finding is a little 
difficult to understand . You may remember that this dif-
ference is very marked--not only is it stat istically 
significant , but when rankings of t his item are compared, 
work group is at the top of the list for high role deprived 
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nurses and at the bottom for the low role deprived nurses--
a c omplete reversal. In the high role deprivation groups 
we seem to have nurses who are more interested in their 
II jobs, more committed to their profession, more closely 
identified with the organization, and more cone erned with 
t he feelings of their colleagues. Individuals who seem to 
look upon their situation as more than a routine job, who 
want to put more of themselves into the job, and who e~ ect 
to get more out of their job. They appear to want to feel 
closely identified with others in the same situation working 
towards the same goals. 
With more co~mitment to the principle of the nurse as 
a teacher and by virtue of their ambition and interest, 
t h ey may well satisfy their desire to implement this 
philosophy by close ties to the work group and attempt to 
influence them to accept and experiment with s~~e of their 
ideas. 
It might also be that those who are in conflic t be-
cause they are deprived in their role try to retain as 
close contact with the nurs e -patient situation as possible 
and do this through close association with their work group. 
Although the high role deprived nurses spend most of their 
time on non-nursing duties, their image of a nurse is one 
who has direct contact with t he patient. To compensate 
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for the fact t hat she is personally giving little direct 
patient care, the nurse may try to maintain close relation-
ships with those who are and use the work group as a source 
of contact with patients and the clinical aspects of nursing. 
The findings that have been presented and discussed 
in this chapter demonstrate the truth of the hypothesis. 
Role deprivation does determine the attitudes, behavior, 
and values of the nurses in the OPD. 
The differential effect / of this variable may be 
clearly seen in the following description, based on the 
I 
findings , of the high role deprived nurses. The opposing 
statements would be descriptive of the low role deprived 
nurses. 
Nurses with High Role Deprivation--
1. Fe lt that ther e were more things they could 
not do on the job. 
2. Were less satisfied with the quality of the 
supervision they receive. 
3. Believed that their supervisors were not as 
well-qualified to make sound suggestions, 
comments, judgments, etc. about their work. 
4. Felt that their supervisor did not give as 
d f 1 I . • goo or as use u s pervlSlon. 
5. Were less satisfied with the care of patients. 
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6. Thought nurses had more influence in deter-
mining the day-to-day functioning of the 
clinic. 
7. Felt that their jobs provided more freedom 
to carry out their own ideas and chance for 
originality and initiative. 
8. Showed more evidence of the values of the 
organization encroaching upon their pro-
fessional values. 
9. Held an image of the ideal nurse that was 
more congruent with that of the profession's 
leaders. 
10. Were more loyal to their work group. 
CHAPTER V 
SUMMARY AND IMPLICATIONS 
This study is one part of a larger research ·_pro ject 
investigating social and psychological factors affecting 
the role of the OPD nurse. Ninety-eight nurses in seven 
Outpatient Departments in Boston participated in the study. 
Only those nurses with head nurse or staff nurse rank were 
included in this small part of the larger study with the 
result that the t otal number of nurses was reduced to ninety. 
The data was collect ed by means of two questionnaires and 
one intervi ew . 
A new concept - role deprivation - has been introduced 
in this study. This concept refers to a particular type of 
role conflict resulting from a situation in which the occu-
pant of a role finds that the expectations of the role have 
either been violated or not fulfilled- - or both. It was 
hypothesized that role deprivation would determine the 
attitudes, behavior, and values of the individual occupying 
the role. _This study was designed to test this hypothes i s 
and on the basis of the results obtained has been accepted 
as valid. 
In order to determine whether this hypothesis applied 
to the nurs es in the OPD , they were divided into two groups. 
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One group comprised those nurses who spent more time i n 
nursing duties and who we r e said to have low ro l e depriva-
tion . Th e other group compri sed those nurses wh o spent 
mor e time in non-nurs i ng duties and who were said to have 
high ro l e deprivat i on. 
The replies of t hes e t wo groups to questions elici t i ng 
information about their a ttitudes , beliefs, and val ues were 
then compared . I n ord er to genera lize the findings to the 
larger nurs i ng population, statistical tests were applied 
to the data and the significance of the differences was 
de t ermined. 
There were many significant differences between the 
low a nd high role deprived nurses. As they have been 
presented and discussed i n the preceding chapt er, they 
will not be summari zed her e. 
I IdPLIC AT IONS 
We have seen how the f unct ions that make up a r ole 
i nfluence the occupant of that role. Now let us turn to a 
very int eresting and very important question. Ar e the 
nurs es with high r o l e d eprivat ion performing mostly non-
nursing function s because of prescription from abov e, or d id 
they choose to do this on their own? Quite possibly it is 
a litt l e bit of both . However, because this i s s uch a 
critical and complex question, we need to thi nk a little 
about the nursing situation within the OPD before answering~ 
-- -~- --=::.;;;::;----~-- ---
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Findings in this study indicated that the nurses felt 
that the more administrative role allowed for more freedom 
and influence. If a nurse in the OPD is ambitious and has 
some ideas she VIOUld like to experiment with, what channels 
of gratification of these desires are open to her? Our 
experience has shown that the opportunity for this lies in 
administration--not in nursing. As a matter of fact, some 
nurses in the study have said that they refused other 
positions V\hich were considered promotions because it 
meant either leaving the OPD or moving into an administra-
tive position in the OPD. Both of these avenues of advance-
ment would lead them away from the kind of activities they 
preferred to do. 
You might s~ that this situation in the OPD is no 
different from that in many other areas of nursing. Un-
fortunately, this may be so but lBt us not be too hasty in 
passing over this as "old news". This may well be one of 
the major problems confronting the profession at this time 
and it cannot be resolved by dismissal or oversimplification. ! 
The fact that this situation exists is cause enough I 
for concern, but even more important are the consequences 
I 
of this situation for the individual nurse, the profession, I 
and the patient. How many potentially excellent nurses j 
indoctrinated with an image of the nurse as a dispenser 
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of nursing care find that the actual situation in nursing 
is a far cry from this ideal? In many instances they are 
drawn into activities that take them away from the patient, 
or if they wish to be in a position to implement their 
philisophy of nursing or satisfy their desire for profession-
al advancement, they must relinquish many of the functions 
for which they were trained and move into a more adminis-
trative role--away from the patient. 
How many are disillusioned on the job because it has 
turned out to be very different from their expectations 
and finding little opportunity for prestige and advancement 
within the nursing ranks relinquish much of their pro -
fessional identification in favor of identification with 
the organization~ Unfortunately , this is no real solution 
as this new situation is filled with many conflicts which 
often result in frustration and diss a tisfaction for a 
pr> ofess ional person. 
This certainly is an unhappy dilemma for nursing , as 
those persons who could well make very valuable contribu-
tions to their profession and who want to do so are being 
disillusioned with what the profession offers in contrast 
t o what was promised. This same conclusion was reached by 
other researchers who found that " because the traditional 
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image of the nurse no longer validly characterizes her 
present functions and responsibilities, the attempt to 
cling to this image has resulted in inappropriately 
trained nurses who find the actual situation full of 
disappointments and frustrations and who have a difficult 
time adjusting to the new , unfamiliar, and unexpected 
1 
demands of the institution". 
This same research group believing this to be the 
most critical problem before us have proposed the follow-
ing three al t ernat ives for the profession: 
1) It can continue to maintain the traditional 
values and to teach and socialize these into 
the conceptions of their students; 
2} It could r ecognize the realities of the present 
situation and "modify the conceptions of t he 
nurse with which most nurses probably enter 
their training, and substitute a new conception 
based upon the nurse as a teacher, administrator, 
and specialist"; 
3) I t can "attempt to translate the traditional 
values into a more modern guise. The ~art" 
1Reissman, op. cit., pp. 15-16 
-- - IF=-=--=-=-=-==-,.=========== 
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of nursing now has become translated into 
technical competence plus an "understanding" 
and "appreication11 that distinguish the pro-
fessional from those non-professionals who 
are charged with bedside nursing ". 
The authors feel that if the first alterna tive is 
chosen, the discrepancy between what students are taught 
and what the actual situation i s will continue to increase 
with an accompanying increase in the number and intensity 
of conflict situations. They believe that "this is the 
path of maximum conflict and personal frustration". 
The second alternative is considered by Reissman et al 
to be the program that would go a long way towards bringing 
nursing education and nursing service close together . How-
ever, if this choice were made, they agree with Saunders 2 
that it would mean substituting for a "go od job of bedside 
nursing" the satisfactions of "high salaries, recognition, 
prestige, authority" and the like 11 • They concur with 
Saunders' statement t hat the profession and its leaders 
would have to recognize their p resent role 11 for what it is, 
a highly important and useful segment of the total effort 
of both preventive and clinical medicine" with the result 
that they would 11 stop being envious of and encroaching on 
2saunders, op. cit., p. 1097 
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the doctor's functions on one side and reluctant to release 
functions to less skilled people on the other". 
They see the third alternative as receiving the most 
support in the profession at this moment. They feel that 
this is an attempt . to "establish a professional basis not 
only for the technical functions of the nurse, but also 
for an ethos of traditional values and beliefs made to fit 
the current situation" . 
The critical problem is the discrepancy between the 
image and reality. Our responsibility is to bring these 
closer together . To either modify the image in the face 
of reality, or to modify reality to conform more closely 
to the image. To see the problem as narrower, more local, 
or simpler than this seems to me to be turning our backs 
on the results of the extensive research programs we have 
supported by our contributions of t i me and money. 
Once the final choice is made--whatever it may be--
the next step will be to put into this area the essential 
ingredients for stimulating professional growth and self-
esteem. Not to reward that aspect of nursing for which 
students are trained and with which they are clreely 
identified will only invite further conflict and frustration. 
In making our decision, it might be well to b e ar in mind one 
of the pitfalls Reissman points out When he cautions us to 
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watch for acquies cence to the idea that nursing is more than 
patient care with no real change in our basic attitudes and 
behavior. 3 
If we wish to meet the challenge that the changes in 
the care of the arnbulat ory patient pose for us with the 
demand for more intelligent utilization of the skills of the 
various professional roles, we must decide in what way the 
nurse can make her maximum contribution to patient care. If 
we believe that she should f unction as an administrator, then 
I 
let us make this the image of the OPD nurse, prepare her for 
this kind of responsibility, and reward her for effective 
administrative performance. If, on the other hand, we be-
lieve the nurse's greatest contribution is in the area of 
dir ect patient care and teaching of both patients and stu-
dents, then J.e t us m::k e this the image of the OPD nurse, 
prepare her for this kind of activity and rew~d her for the 
quality of her efforts in these areas. 
Knowledge about bis illness and his care is a high 
pr iority need for the ambulatory patient. If we, as nurses, 
a r e not going to assume responsibility for teaching the 
patient, then someone else w::i l l have to take this on. But, 
we cannot continue on our present course of saying that this 
is our major responsibility wL th one breath and then with 
the next that we don't have time to do it. 
~==~==3=R==e=i~s=s=m=a=n~,~o~~=·=~c==i=t=·~,~~·· 8-17. 
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APPENDIX 
On these pages are listed twelve categories or major 
headings (the ones with the capital letters beside them) 
representing the duties which a nurse in an Outpatient 
Department may perform at one time or another. Under 
each category are listed some examples of what we mean. 
Probably certain kinds of nursing require that the nurse 
be more concerned with some categories than with others. 
Now we want to know something about the usual day of 
the Outpatient Department nurse. To help us get an 
idea of what you ordinarily do, please examine the 
categories on these pages. Then write the number 1 
beside the category on which you spend most of your 
time. Then write the number 2 beside the category on 
which you spend the next most amount of time, and con-
tinue in this way until you have r anked all of the 
twelve categories. 
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A. Clinic Administration: 
1. 
2. 
l: 
5. 
6. 
Making out time schedule for clerical personnel 
Directing patients' movements within the hospital 
Arranging appointments 
Ordering office supplies for clinic use 
Obtaining records 
Looking for doctor 
B. Administrative duties of the nurse : 
1. 
2. 
3· 
4. 5. 
6. 
Making out time schedule for subordinates 
Charting medications 
Charting patient behavior (symptoms, verbal 
complaints, etc.) 
Setting up and closing clinics 
Care of nursing equipment 
Ordering nursing supplies 
C. Teaching and orientation of personnel: 
1. 
2. 
l: 5. 
6. 
7· 8. 
Formal teaching of students 
Informal teaching of students 
Teaching and orienting new nurse about the clinic 
" " " " aide about the clinic 
" " " " clerk about the clinic 
" " " " M.D.'s about the clinic 
" " " "student M.D.'s abnut clini 
" " " " volunteers about the clini 
D. Teaching of patients: 
1. 
2. 
l: 
Teaching patient about his illness 
Teaching patient about his forthcoming treatment 
Teaching patient what he must do for himself 
Teaching patient about the relationship between 
his illness and treatment 
Answering patients' questions 
E. Supervision: 
1. 
2. 
l: 5. 
6. 
7· 
Aides 
Student nurses 
Other nurses 
Student M.D. 1 s 
Clerical 
Volunteers 
Others 
---=----==== 
F. 
G. 
H. 
I. 
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Social (not including lunch time) 
1. Chatting (drinking coffee with) M.D.'s 
2. " It " 
n nurses 
R: If " 
If n student nurses 
n n 
" 
II aides 
5. II n 11 If s oeial vo rkers 
6. " " n n people from other department within 
7· " " " " 
hospital 
patients 
Learning: 
1. 
2. 
4. 
5. 
6. 
Looking up procedures 
Reading up on material relevent to ease 
currently being treated within OPD 
Asking questions of possible resource people 
relating to particular illness 
About patient (background, home environment, 
occupation, etc.) by talking with patient 
About patient (background, home environment, 
occupation, etc.) reading patients' record 
About patient (background, home mvironment, 
occupation, etc.) participation in clinic 
discussions 
Staff meetings and discussions 
Smoothing out Frictions between Departments: 
1. With respect to the medical staff 
2. If It " 
II administrative staff 
4: " " " " housekeeping staff " " " II social work staff 5. It " " " ancillary staff (techs., pharmacy, etc.) 
6. " II " " nurses from other departments 
7· " " " " volunteers 
Smoothing out Frictions within Departments: 
1. Between nurses and doctors 
2. " 
If It nurses 
4: II 11 II student nurses " " It aides 5. If II " clerks 6. If student nurses and the list 
7· It clerks and the list 8. II aides and the list 
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J. Physical Nursing Care: 
1. 
2. 
l: 5. 
6. 
7. 
Giving 1re dication 
Carrying out treatments and diagnostic tests 
T ak i ng vita 1 s i gns ( T • P. R • - B. P • ) 
Bandaging 
Assisting doctor with examinations 
Assisting doctor with minor operations and 
treatments . 
Assisting doctor with diagnostic tests 
K. Referrals to : 
1. 
2. 
l: 
Social Service 
V.N.A. - Health Department 
Administration for financial adjustments 
Others 
L. Others: (Please Specify) 
------------------------------
(a) Are there things Which you think you should be doing 
and which you are allowed to do, but cannot do for 
one reason or another? Yes No 
(b) (If yes} what are they? 
--
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In your personal experience how satisfied are you with the 
following conditions as they affect you personally? 
(Check one in each line) 
Opportunity for 
learning 
Hours of work 
Very 
well-
sat is-
fied 
Chances for promotion 
Security: relative 
permanence of job 
(providing I do 
job well) 
Caliber of other 
personnel 
I * Quality of supervision 
Prestige of OPD 1 s in 
medical field 
Physical facilities 
Space (at present time) 
Assisting and ancillary 
services (lab service, 
secretaries, etc.) 
Restaurant and food 
facilities 
Salar 
I -lEo Patient Care 
Convenience of OPD loca-
tion to present residence 
Fairly 
well 
satis-
fied 
Neutral 
or 
mixed 
feelings 
Dis-
satis-
fied 
No 
Opinion 
PLEASE ADD ANY SPECIFIC COMMENTS YOU WISH ABOUT THESE OR 
OTH:E;R CONDITIONS IN THE WORK ING ENVIRONMENT OF THE OPD. 
11 (-l!- Indicates it ems included in this study.) 
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To what extent do the following persons have the qualifi-
cations to make sound suggestions, comments, judgments, 
etc. about your work? 
(a) your supervisor 
(b) the person above your supervisor 
{c) any other person to whom you report 
Concerning my work, 
this person: 
Is very well-qualified; 
her suggestions, com-
ments , or judgments (if 
any) would always be 
sound •••...•...•....•••• 
Is moderately well-
qualified; her sug-
gestions, etc. (if any) 
w:> uld for the most part 
be sound •••••••••••••••• 
Has a few qualifications; 
her suggestions , etc. (if 
any ) might occasionally be 
sound •••••••.••••••••••• 
Is not qualified in my 
professional problem area; 
could not make sound sug-
gestions, etc. in this 
area •••.•...........•... 
No Opinion •••••••••••••• 
(a) (b) 
Person 
My above my 
supervisor supervisor 
(check one) (check one) 
(c) 
Other 
person 
report 
{check 
I 
to 
one) 
!I 
l 
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How do you feel about the supervlslon which each of these 
persons give (if any), bearing on your work? 
(a) 
My 
Gives excellent super-
vision which I find 
useful in my profes-
sional V\0 r.k • ••••••••••••• 
Gives adequate supervision 
which I find moderately 
useful in my work •••••••• 
Puts time into supervision 
that bears on my work , but 
it is not especially use-
ful to me •••••••••••••••• 
supervisor 
(check one) 
Her efforts at supervision 
are more often a hindrance 
to my work than a help •••• 
Gives little supervision 
which bears on my own work; 
I Vlt>uld like more, since her 
ideas ~uld be useful •••••• 
Gives litt le supervision which 
bears on my own work, but I am 
satisfied -- I do not want 
any more • • • • • • • • • • • • • • • • • • • __ _ 
No opinion ••••••••·•••••••• ___ _ 
(b) (c) 
Person Other 
above my person 
supervisor report 
(check one) (check 
I 
to 
one) 
I 
I 
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Consider the nurses in your OPD as a whole--all of the 
nurses in the various clinics below the super visor . In 
general , howmuch influence or voice have these nurses in 
det ermining the day-to-day functioning of the clinic? 
The nurses ha ve considerable influence in 
determining the way the clinics are operated 
Moderate influence 
Little influence 
No influence at all 
I have no idea ho·w much influence they have 
(Check one ) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Listed below are a number of items which may contribute to 
your satisfaction in y our work . To what extent does your 
present job actually provide each of these? 
(Check one in each line ) 
To the To con- To 
fullest siderable some No 
extent extent extent Opinion 
Chance to s upervise others 
Chance to use my present 
nursing abilities or 
knowledge 
Chance t o acq uire new 
a bilities or knowledge 
~~ Fr eedom to carry out my 
own ideas ; chance for 
originality and i nitiative 
Having an Lmportant adminis-
trative job i n the hospital 
Association with high-level 
persons having important ad-
ministrative responsibilities 
Chance for greater responsi-
bility i n nursing pr ofessional 
associations 
(~1- Indicates item inc l uded in this study ) 
::=-----.-=- ===-- - -- - - -""""---=----
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Most of us feel more loyal to some groups than others and 
we want to know how nurses feel about groups with which 
they are involved. In order to get this, I am going to 
read two different groups to you and I would like you to 
tell me to which group you feel the greater loyalty. I 
know that you may actually feel quite loyal to both groups, 
but I would like you to try to tell me to which group you 
feel the greater loyalty. Try to answer each question as 
accurately as you can. 
This O.P.D. 
This hospital 
The medical field 
The nursing profession 
This O.P.D.-
The medical field 
This hospital's nursing 
service 
The medical field 
Your own particular work 
group 
This hospital 
This O.P.D. 
The medical field 
This hospital 
This O.P.D. 
This O.P.D. 
The medical field 
Your own particular work group 
This hospital 
Your own particular V\0 rk group 
This hospital 
Your ovvn particular v.t> rk 
The nursing profession 
The nursing profession 
This hospital's nursing 
service 
The nursing profession 
group 
Your own par t icularw.o.l"k group 
This hospital's nursing service 
This hospital's nursing service 
The nursing profession 
This hospital's nursing service 
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Much has been written about the ideal nurse. However, 
the nurses -who are actually performing nursing functions 
are rarely asked for their opinion about vhat the ideal 
nurse is like. We are interested in your opinion so that 
a realistic picture can be obtained. 
We realize that any ideal professional role is hard to 
talk about. However, in this case we are asking you to 
perform the difficult task of imagining that such a role 
exists. 
Below are shown several characteristics which nurses 
may possess in greater or lesser amounts. Both extremes 
of each characteris tic are represented. Between the 
extremes a scale is presented with the midpoint indicated. 
The midpoint is only for your guidance; you may place a 
mark (X) anywhere along the scale as long as this mark 
accurately represents your opinion as to the degree to 
which the ideal nurse acts, feels, or believes in the way 
asked by the question. 
Remember that we are interested in your opinion about 
the ideal nurse. Since this is your opinion, there is no 
right or wrong answer. The mid oint is onl for our uid-
ance. Please place your mark X . anywhere along the scale 
as long as it accurately reflects your honest opinion. 
1. I I 
the ~i~d~e-a~l~----------------~11~~l~.d~p o~i-n~t------------~t~h-e~i~d~e-a~l~nurse 
nurse gets gets no persona 
personal satis- satisfaction 
faction from from writing 
writing records records 
2. __j 
the ~i~d-e-a~l------------------M~.~i~dp~o~i-n7t------------~t~h-e--i"d~eal nurse 
nurse has has cordial 1m-
friendly personal personal rela-
relationship with tionship with 
clinic M.D.'s clinic M.D. 's 
3· 
the ideal 
nurse has cordial 
impersonal relat i on-
ship with clinic 
subordinates 
Midpoint the ideal nurse 
has friendly 
personal rela-
tionship with 
clinic sub-
ordinates 
4. 
the ideal 
nurse is con-
cerned with the 
technical aspects 
of nursing 
5. 
the ideal nurse 
feels that ex-
planations to 
patient about 
illness are not 
the proper respon-
sibility of nurse 
6. 
the ideal nurse 
feels that ex-
planations to 
patients about 
treatment are the 
proper res pons i-
bility of nurse 
?. 
the ideal nurse 
feels each nurse 
should teach 
students 
8. 
the ideal nurse 
feels that one 
should always 
stick closely to 
the pol i cy and 
procedure manuals 
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Midpoint 
Midpoint 
Midpoint 
Midpoint 
Midpoint --
the ideal nurse i 
is concerned 
wi. th the feel-
ings of patients 
colleagues, etc 
the ideal nurse 
feels that ex-
planations to 
pat ient about 
illness are the 
proper responsi 
bility or nurse 
the ideal nurse 
feels that ex-
planations to 
patients about 
treatment are 
not the proper 
responsibility 
of the nurse 
the ideal nurse 
feels teaching 
should be done 
only be spe-
cialists 
the ideal nurse 
feels that one 
need not stick 
closely to the 
policy and pro-
cedure manuals 
THE MIDPOINT IS ONLY FOR YOUR GUIDANCE. DO NOT HESITATE TO 
PUT A MARK (X) ON ANY POINT ON THE LINE AS LONG AS THAT MARK 
REFLECTS YOUR OPINION. 
I' 
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9· 
the ideal· nurse 
always works 
through esta-
blished channels 
Midpoint the ideal nurse 
often departs 
from established 
channels 
10. 
the ideal nurse 
feels that patient 
teaching is the 
responsibility 
Midpoint the ideal Jurse I 
feels that I 
I patient teaching 
of the nurse 
is n ot the res-
pons ibility of 
the nurse 
11. I I 
the ~i~d-e-a~1--n_u_r_s_e------------~M~i~d~p--oTi~n~t------------~t~h-e~i~d~e-a~l~n-urse 
feels that a feels that a 
nurse must have degree is not 
a degree to be desirable for 
properly trained a nurse 
12. 
the ideal nurse 
entered nursing 
for idealistic, 
spiritual reasons 
Midpoint the ideal nurse 
entered nursing II 
for personal, 
practical 
reasons 
lJ. 
the ideal nurse 
remains in nursing 
for personal, 
practical reasons 
Midpoint the ideal nurse 1
1 
remains in nurs-
ing for ideal-
i stic , spirit-
ual reasons 
14.. ~.:--.1 ::---::--------;-:~"--:;1 ~---~~-;-:;-__,.---1 
the ideal nurse Midpoint the ideal nurse 
spends most of spends very 
her time in ad- little of her 
ministration of time in admin-
the clinic istration of 
the clinic 
15.1 ~ ~~-------~~~~~--------~~~~~ the ideal nurse Midpoint the ideal nurse 
feels her major £eels her major 
loyalty is to loyalty is t o 
the hospital nursing profes ~ 
sion 
THE MIDPOINT IS ONLY FOR YOUR GUIDANCE. DO NOT HESITATE TO 
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16. In what seems to her to be a fairly important situa-
tion, but where it is not clear who has the primary 
responsibility and authority, she wi ll: 
always make 
decisions 
Midpoint never make 
decisions 
17. In a situation where a nurse feels personally dis-
satisfied w1. th sane aspect of the clinic she: 
would not 
attempt to 
have it changed 
Midpoint w uld actively 
attempt to have 
it changed 
The set of scales which you have just finished 
represents your opinion as to how the ideal nurse believes, 
feels, or acts. We muld now like you to go back over the 
scales and place a vertical line at the point which 
accurately represents how you feel, think, or act in 
respect to each question. Please be sure to mark the 
scales with a vertical line j this time , 
(Ex . t , 1) 
so that we will not conf use you~o answers. 
Remember, now you are answering in terms of how you 
personally think, feel, or act instead of how the ideal 
nurse would answer. Please keep in mind that t here are 
no right or wrong answers to these questions since they 
are a matter of opinion. 
